The Dep. The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

momsimeww . WATER WELL REPORT v foerte
S P e Cor STATE OF WASHINGTON Z@/ 2/9¢

Third Copy—Driller's Copy waler Right Parmit N
it No.

(1) OWNER: name COZ-DON LA c K O N adrees 0TS &Ww
(2) LOCATION OF WELL: couty_ A5/ o/ LD AW, SE . . @ 128 3 Bum

(2a) STREET ADDDRESS OF WELL (or nearest address)
(3) PROPOSED USE: B Domestic Industrial [1 Municipal O {10) WELL LOG or ABANDONMENT PROCEDURE DESCRIPTION

1 Irrigation
0 DeWater Test Well [ Other 0O Formation: Describe by color, characier, size of material and structure, and show
- thicknsss of aquifars and the kind and nature of the material in sach stratum penetrated,
(4) TYPE OF WORK: 0|"wn|ru:umbor of well with at least one entry tor each change of Information.
(if more than one) m‘tﬁmn FROM TO
Abandoned L1 Hew well #” Method: Dug 0 _ Bored O ; -
Deepened L Cable @ Driven O Top Se i O |
Reconditioned [ Rotary (1 Jatted L[] < A—'U D 6 QOLJ ]\J 2 ?_.S-
(5) DIMENSIONS: piameter of well 6 i inches. H“r D ?Pﬁm'w = CA“Z"‘;{ LR, 2S5~
prited [ 3O test. Depth of complsted wel_122 [farlD aly 6 0 | 20
Coupl SE _©GRaVel b€ | o | /o0

(6) CONSTRUCTION DETfAlLS: @L "/0 O 110
Casing Instalied: ! * Diam. from 0 R.to ?s— ft. S/'/‘f' + \/ ﬁ;ﬂ' //0 ; 20
Walded il ______* Diam.from fi.to t# T
Liner inatailed ]

Threaded [ " Diam.from it to t.

Perforations: YoaD Nel ]

Type of perforator uaed

SIZE of perforations in. by in.
perforations from ft. to

it —
perforations from t. to H. N E CE V
pertorations from ft. to ft. il D
No[] SEP 44

Scresns: Yosm

Manufacturg” L 2_Cr_
Type Ll delNo.__.. ’ DEPT AL &
[{ Lo ot
pism___ & gioteize wom_ 110" _wio_ L8007 n tCorogy
= . .

piam_b 7 st sze_ 0" vom_fa27 m_ZS__n;
Wv@:%' 105" Cq5, M

Gravel placed from .t 1188 P" -

Surface seal: vo;ﬁu ol_] Towhat depth? 6 o ft.

Material usead In seal __MC’ ACT O -

Did any strata contaln unusable water? Yes D Noﬁ vel V¥ 2_m(
Depthoiatrata____________

Type of water?

Method of sealing strata off

{7) PUMP: pmanutacturer's Name

H.P

Type:

Land-surface slavation

(8) WATER LEVELS’: above mean ses leval .

Static level _71__ . balow top of wall Date

Artesianpressure . lba. par equare Inch Date
Ariesian waier ia controlled by ar valveoic)) ., {
Work atarted_Z4 {1 , 19. Complated 19

(8) WELL TESTS: Drawdown is amount water lavel is lowered below static level
Wlaapumgtell made? Yes N/o p If you, by whom? 7 WELL CONSTRUCTOR CERTIFICATION:
iolg: 20 gal.smin. with _{& 1. drawd 2.t
Yield gal./min. w atter " | constructed and/or accept responsibility for construction of this well,
and its compliance with all Washington well construction standards.
Materials used and the information reported ebove are true to my best

o Racovery data (time iaken as zero when pump turned otf) (water level measwad knowledge and baliel.

from well top to water level) [
Time Water Lovel Time Watar Leval Time Waief Level o l L ‘l é 'ﬂl 'C
-

NAME
(PERSON, FIRM, OR CORPORATION) (TYPE OR PRINT)

Addrese

Date of taat : ﬁ
(Signed) License No._L@L—

(WELL DRILLER)

Ballertest __ _ gal./min.with . it drawdown alter hre.
" o n Contractor’
Airtest . gal./min. with stem aet at - for rs. Regiatratio
(géda 62 - 285y -
Artesian flow g.p.m. Date N ‘“ Date ? /4 ' 19&
e .

. 13 .
Was s chamical snavaia made? Yes[ ] nolT" . (USE ADDITIONAL SHEETS IF NECESSARY)

Temperature of water

ECYOB0-1.20 (10/87) 1328 - >



The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

 Well Tagging Form
B\

Unique Well Tag No: APH013

T e E T
¢ o

-.-RECORD VERIFICATION (checki/jone):: =/,

Well Report available (please attach this form to the well report and submit it to the Ecology Regional
Office near you)

Verification inconclusive

Well Report not available

ERE: .

g S e A S P S A R T e AR T P e N &

s =" Al SHIP--| = , g
- e et Y PR AA AL N T 2K 3 S A Q »
oS R S firen YN gt L e Rpne S e e e e e B N % ’ 7L S G

Name: Erickson Ranch RECEIVED
Street Address: 3695 S BELLS BEACH RD APR 0 5 2007
City: LANGLEY State: WA DEPT. OF ECOLOGY

A PN P A ey S I Y TR T
- L. ey BN ey (A% -
f“r‘_“u, ¥ oncd N RO

o e W e e e -

. (RIS A TR

ed® et Ton Ny

Well Address: 7980 Headlands Wy/R32809-065-3280

City:Clinton County: Island

T. 28N R. 03E_ W.M. Sec. 09 SW 1/4 of the SE 1/4

 FORAGENGY USE ONLY

Latitude: 47 55.44004 GPS
Topographic Map

Longitude: 122 25.69492
Survey

Computer generated

Elevation at land surface 276 meters (circle one) Digital Altimeter

Topographic Map

Additional Information, if available: Other: Computer Generated from
DEM and GPS XY Coordinates

Location marked on topographic map (please attach)

Tag placed and well oRd ¢ ISLAND COUNTY
Cl YN I§ihin: - Y PUBLIC HEALTH

- AIWATS WORNING HOR MAHR Ax

HEALTHIER COMMUNITIES

Location marked on air photo (please attach)




The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

| @u_zz @Em &Y USIE ONLY -

,».r Py aenY

Physical Description of well (size of casing, type of well, housing, etc.)

Erickson Ranch. Take Dirt Road To The R|qht Just Before Black Dog Address Sign. Go All The Wav Down,

Pumphouse Is On Right

Location of Well Identification Tag: .

Was supplemental tag needed for easy of identifying well? : Yes

If yes, where was.-tag-placed?

No

"SECTION: 28N/03E-09

COMMENTS: -

AERIRES GURCES

Water Right # : Date Issued:

PROGRAN GNLY

Circle One: Application Permit Certificate Claim Exempt



The Departmgnt of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

—

o sy " WATER WELL REPORT

Start Card m

Second Copy—Cwner s Copy STATE OF WASHINGTON / / g

Third Copy—Driller's Copy

Water Right Permh No.

1) 'ownsn:- 'u.m;_G_o&Do}V A c | N

Address 36 9fmm

(2) LOCATION OF WELL: Couty_ LS/ g/ LD

3“’ SE‘¥ Soci_ a_n gwu

(2a) STREET ADDDRESS OF WELL (or sddrass)

(3) PROPOSED USE: B Domestic . industrial (] Municipal O

O Irigation

O DeWater Test Well (] Other (@)

{10) WELL LOG or AABA‘NDON’MENT PROCEDURE DESCRIPTION

Formation: Describe by color, character, size of materia) and structure, and show
and the kind snd nature of the material in sach stratum penetrated,

(4) TYPE OF WORK: Owner's number of well

of
with at least one entry lor nch change of infarmation.

(1 more than one) TERIAL = To
Abandoned (]  New well E/Method: Dug OJ Bored [ -
Despened ) Cable ™ Driven O TnD [ XK | o) B S
Reconditioned [J Rotery 0  Jetted O cAvuD B lawiN 1 2. <
(5) DIMENSIONS: piameter of well &' inches. J-i-urlL?ﬂN—w < bm? GR. 2S5 | 6O

Drited |38 ____teet. Depth ot compl tedwell__| 22 ft.

_h_Q__‘La_

(6) CONSTRUCTION DETAILS:

Casing installed: _él_' Diam. from__o__ﬂ Ioﬁs-_

éMV:J. 612 Q0 00
00 | 1/0
S/ + lo | ;20

Waelded = .
Liner nataded [] Diam. from, "o
Threaded . Dum. trom 1o

Perforations: Y.-D NeD
Type of periorator used

SIZE ot perforations in_by in.

pertorationa from ft. to

pecforations from . 10 ~ E CEijs

. b N ' !

e pertorations from ft. to
Screens: Y"w A nolJ .
Msnutactur ) . Sm“_h o
Type g del No. ’ OEPT Ar £

i " o '
Dinm.—‘l.i’_ Slot size from_ 110’ _« |o_@__ﬂ

4
Dlam._h ‘ Siot size 10 from. “__h.to.

GzavaAlpacked—YeF=r

Gravel placed trom

Surface seal: v.$ ol J F‘I}wmwopm ‘ R0

Material usead n sost
Did any strata contaln unusable water? yvee D No@

Type ot water?. Depth of sirata.
hod of nealing atrata off ' BEW—GF_E%
{7} PUMP: paqut ‘s Name
Type: - . H.P

(8 WATER LEVELS:  [SSioiouilions”

Static level _J_L__ 7. balow top of well Date

Artesian p (] Ibs. per equare inch Dste

Artesian water le . by TCla e N

(0) WELL TESTS: Drawdownls ;“’ﬁn‘ water lavel s lowered below static level
Was a pump test made? Vo:ﬁ No W yos, by MMMLJ_

vield: 20 gal.smin. with _£8.¢ . drawdown atter -2 Y.ty

Work -‘-nod , 10. Com Ioted 19—

WELL CONSTRUCTOR CEITI'IFICATION‘
" | constructed and/or accept responsiblility for conatruchon of (hla mll

and its compliance with all Washington well

" "

Materials used and the information reported above are lrue to my best

Recovery data (tima taken as zero when pump turned off) (water level measwred

from well top to water level)
Tune Water Lovel Time Watar Leve) Time Waier Level

knowledge and bollol
NAME O l l' é 7‘! C -
' (PERSON, FIRM, OR CORPORATION) (TYRE€ OR PRINT)
Addrean

Date of toat
Baller test gal./ min. with #t. drawd after hre.
Airtest —______ gal./min. with stem ast at . .. for hrs.
Artesian flow op.m. Date

.
Temperature o! water ‘Was a chemical nmlyoin mauo? Yen D NoD *

ECY 080120 (10187) -1320- <>

(Signed)
Contractor’

Rogi:lratlo 62 -~ 289  Date Gt 1072

{WELL DRILLER)}

(USE ADDITIONAL SHEETS fF NECESSARY)



